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IDAHO INDIVIDUAL INCOME TAX RETURN

2005

AMENDED RETURN, check the box. . D
See instructions, page 6 for the reasons

for amending and enter the number. [

For calendar year 2005, or fiscal year beginning . ending « AREWM
Your first name and initial Last name Your Social Security Number (required)

x Test N Erita 400 | 00 | 5901

E Spouse's first name and initial Last name Spouse's Social Security Number (required)

£y S

> | Mailing address

W = . Taxpayer deceased

2 215 Laid Back Way X 200

L_I,J City State Zip Code

o l:, Spouse deceased

Coeur D Alene ID 83814 Y in2005

Do you need ldaho income tax forms mailed to you next year? = |:| Yes - m No

Filing status If fiing married joint or separate. 6. Exemptions Enter the same number Election campaign fund
;%‘gig}'S%fé‘grﬁtipr?ﬁni%gr“:ggﬁea_“ claimed on federal return. I want $1 of my income tax to go to the Idaho
Election Campaign Fund ($2 on joint return).
L Single If parents, or someone
o Yourself else, can claim you (or 7. Yourself 8. Spouse 7. Yourself 8. Spouse
2. Married filing joint return S your spouse) as
3 Married filina separate return pouse dependents, enter "0." Constitution - . Republican .
’ g sep Other dependents o | No Specific
emocratic " [
4. Head of household Total exemptions
5. Quialifying widow(er) Libertarian | X | = None .
Natural Law .
INCOME. Seeinstructions, page 6.
W 9. Enter your federal adjusted gross income from federal Form 1040, line 36; federal Form 1040A, line 21;
% or federal Form 1040EZ, line 4. Attach a complete copy of your federal FetUrn. ...........ccveiiiiiiieiiie e =9 7000 00
T 10. Additions from Form 39R, PartA, ine 7. AttaCh FOMM BOR. ........c.cvevreeireeeeeseeiseeeeseeeeseeseseesesessesesssessesssessnesseseeneesnen 10 00
'UEJ 11. TOtal, AQAHNES O ANG 10, +.......oooeeeeeeeee e eoeseeeeee e eeeseeseseeee e 1 7000 00
= 12. Subtraction from Form 39R, Part B, line 22. Attach Form 39R. 12 00
& 13. TOTALADJUSTED INCOME. Subtract line 12 from line 11.
T If you have an NOL and are electing to forego the carryback period, check here. * D " |13 7000 00
Q
E TAX COMPUTATION. Seeinstructions, page 6.
<
a. Ifage65o0rolder......ccccoeeiiiiiiiienns . D Yourself * D Spouse
Dséﬁﬂﬂfi;dn 14. CHECK b. Ifblind " D Yourself * D Spouse
— 1| For Most C. If your parent or someone else can claim you as a dependent,
w People check here and enter zero on lines 20 and 40.  « @
o . . . -
% Single or 15. Itemized deductions. Attach federal Schedule A. Federal limits apply. .... .| 15 00
Married filin
o Separately:g 16. All state and local income or general sales taxes included on
g $5,000 federal SChedule A, lINE 5 ........ciievireeeeeeeeceee et =16 00
o Head of ; i
N Household: 717. Subtract line 16 from line 15. If you do not use federal Schedule A, enter Zero. ........cccccevvveevieecivvennnn. 17 0 00
, . Standard deduction. See instructions, page 7, if you checked any boxonline 14. ...........cccceovivininenen. . |18
= $7,300 18 Standard deduction. Seei i 7, ifyou checked any box on line 14 5000 00
| —
'Z Married filing | 19. Subtract the LARGER of line 17 or 18 from line 13. If less than zero, enter zero. ............ccccoeeveveeevenne. 19 2000 00
[ Jointly or
2 Qualifying 20. Multiply $3,200 by the number of exemptions claimed on line 6d. Federal limits apply. ..........ccccccoevvennen. . |20 00
Widow(er):
% $10,000 21. Taxable income. Subtractline 20 from line 19. If less than zero, enter ZEero. ...........cccevveeeevivveeececiieeeenn, - |21 2000 00
:: 22. Taxfromtables or rate schedule. See instructions, PAge 34. ........ccccvviiiiiiiiiiiiiiie e .| 22 50 00
Continue to page 2.

MAIL TO:

Idaho State Tax Commission, PO Box 56, Boise, ID 83756-0056

ATTACH A COMPLETE COPY OF YOUR FEDERAL RETURN.



Form 40 - 2005 Page 2

TC4001-2 7-27-05_v10 Test N Erita
23. Tax amount from line 22. 23 50 | 00
CREDITS. Limits apply. Seeinstructions, page 8. 7
24. Income tax paid to other states. Attach Form 39R and a copy of the other state return(s). ......... - | 24 00
25. Credit for contributions to Idaho educational €ntitieS .............ccoveriiriiiienieieeeee e .25 00
26. Credit for contributions to Idaho youth and rehabilitation facilities . | 26 00
27. Total business income tax credits from Form 44, Part |, line 14. Attach Form44. .............c....... 27 00
28. TOTAL CREDITS. Add NS 24 throUgN 27. eve.veeeeeee e eeeseeeeeeeese e 28 00
29. Subtractline 28 from line 23. Ifline 28 is more than line 23, enter zero. 29 50 00
OTHER TAXES. Seeinstructions, page 9.
30. FUEIS taX dUE. AMACH FOMM 75, ....ouiviieiicesisieseieee et esee s ees s esee st es e en e en et s s s sn et en e s s s en s et s s e s s ssnsessneansssenensnensanens 30 00
31. Sales/Use tax due on mail order, Internet, and other nontaxed purchases .| 31 00
32. Total Tax from recapture of income tax credits from Form 44, Part I, line 10. Attach Form 44. . . 32 00
33. Taxfrom recapture of qualified investment exemption (QIE). Attach FOrm 49ER. ........ccoiiiieiiiieiie e «| 33 00
34. Permanent building fund. Check the box if you are receiving I[daho public assistance payments. ..........ccccccoveveeviveeiienenns . |:| 34 10/00
35. TOTALTAX. Add lines 29 through 34. *| 35 60 00
DONATIONS. Seeinstructions, page 9.
36. |wish to donate to the Nongame Wildlife Conservation FUN. ............ccocuiiiiiiiiiiiii e *| 36 00
37. lwish to donate to the Children's Trust FUNA/Child ADUSE PreVENTION. .......cciiiiiiieee it eeiiee et e e e e e nntaee e e ennaeee e " 37 00
38. I wish to donate to the Idaho Guard and Reserve Family SUPPOIT FUNG. ........cooiiiiiiiiiiiie e "l 38 00
39. TOTAL TAX PLUS DONATIONS. Add lines 35 through 38. 39 60 00
PAYMENTS and OTHER CREDITS. Seeinstructions, page 9.
40. Grocery credit. $20 per person ClaiMed 0N INE B ...........coiiiiiiii ettt .| 40 00
41. Additional grocery credit. $15 per person 65 or older claimed 0N INE 14@ .........ccuooviiiiiiiiiiiiie e 4 00
42. Maintaining a home for family member age 65 or older, or developmentally disabled. Attach FOrm 39R. ..........ccocoeiiiiiiiiinnieenne .| 42 00
43. Special fuels tax refund Gasoline tax refund Attach Form 75. ........ 43 00
44. Idaho income tax withheld. AtTACH FOIMM(S) W-2. ...ttt et et e e bb e e e he e e s bt e e eab e e e beeeeabeeennneeaneeeaas | 44 215 00
45. 2005 Form 51 payment(s) and amount applied from 2004 FEIUIN ........ooiueiiiiee ettt ettt se e e e e siae e s saeeeaaea e e = | 45 00
46, TOTAL PAYMENTS AND OTHER CREDITS. Add lines 40 through 45. 46 215 00
TAX DUE or REFUND . Seeinstructions, page 10.
If line 39 is more than line 46, GO TO LINE 47. If line 39 is less than line 46, GO TO LINE 50.
47. TAX DUE. SUBract liN€ 46 fromM INE 39. .........c.cuiviiiuiieeieieceeeieescaeeeeeseeeses e esee s s s s s e s esesesesesesesesesessaesssessssssanseananes | 47 00
48. Penalty * Interest from the due date * ENLEN tOLAl 1v.veoee e 48 00
Check box if penalty is due to an ineligible withdrawal from an Idaho medical savings account. ...........ccccceevcveerieeniiennnn. . |:|
49. TOTALDUE. Add lines 47 and 48. Make check or money order payable to the Idaho State Tax CommisSion. ...........cccccceeevennen. = | 49 00
50. OVERPAID. Line 46 minus lines 39 and 48. %
This iS the aMOUNE YOU OVEIPAI. ..........c.eeeieeericeeiicieeeeieeeieeee s es s s eseesesee e |50 155 00
51. REFUND. Amount of line 50 to be refunded t0 YOU. .........cccooreiiirieieinisieeeeiesiee e « |51 155 00
52. ESTIMATED TAX. Amount of line 50 to be applied to your 2006 estimated tax. . 52| ‘ 00

53. DIRECT DEPOSIT. Seeinstructions, page 11.

-RoutingNo.|1|2| 3| 4|5|6|7 |8|9

Typeof = D Checking

1]1]1]2]1[3]1[4]1[51]6 1 |7[1[8 9 scomn . [xq]unee

= Account No.

AMENDED RETURN ONLY. Complete this section to determine your tax due or refund.
54. Total tax due (line 49) or overpayment (lin€ 50) 0N thiS FETUIM .......ooiiiiiiiiiii e 54 00
55. Refund from original return plus additional FEfUNTS ..........coiiiiiiiiii e 55 00
56. Tax paid with original return plus additioNal tAX PAI ..........couiiiiiiiiii et 56 00
57. Amended tax due or refund. Add lines 54 and 55 and subtract line 56. 57 00

. Within 180 days of receiving this return, the Idaho State Tax Commission may discuss this return with the paid preparer identified below.
Under penalties of perjury, | declare that to the best of my knowledge and belief this return is true, correct and complete.

Your signature Date Paid preparer's signature Preparer's EIN, SSN, or PTIN
SIGN | * . Tom Smith + 165321784
HERE | spouse's signature (if a joint return, BOTH MUST SIGN) Daytime phone Address and phone number

. 2087761234
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2005

IDAHO INDIVIDUAL INCOME TAX RETURN

AMENDED RETURN, check the box. D

See instructions, page 6 for the reasons

for amending and enter the number. [
For calendar year 2005, or fiscal year beginning . ending - ARFWM
Your first name and initial Last name Your Social Security Number (required)
z Test Olympics 400 | 00 | 5902
E Spouse's first name and initial Last name Spouse's Social Security Number (required)
[
Mailing address
w = Taxpayer deceased
2 121 Torch St Llv in 2005
L_I,J City State Zip Code
o . l:, Spouse deceased
Boise ID 83702 v in 2005
Do you need ldaho income tax forms mailed to you next year? = @ Yes - D No
Filing status If fiing married joint or separate. 6. Exemptions Enter the same number Election campaign fund
;%‘gig}'S%Q‘Erﬁtipﬁﬁni%gr“:ggﬁ:“ claimed on federal return. I want $1 of my income tax to go to the Idaho
) Election Campaign Fund ($2 on joint return).
1 - Single a Yourself If parents, or someone
e else, can claim you (or 7. Yourself 8. Spouse 7. Yourself 8. Spouse
2. Married filing joint return b S your spouse) as
3 Married filina separate return : pouse dependents, enter "0." Constitution - . Republican .
' 9sep C. Other dependents o ic| X No Specific
emocratic " [
4. Head of household d. Total exemptions
S.| X | Qualifying widow(er) Libertarian . None .
Natural Law .
INCOME. Seeinstructions, page 6.
W 9. Enter your federal adjusted gross income from federal Form 1040, line 36; federal Form 1040A, line 21;
% or federal Form 1040EZ, line 4. Attach a complete copy of your federal FetUrn. ...........ccveiiiiiiieiiie e =9 71913 00
T 10. Additions from Form 39R, Part A, line 7. AttaCh FOIM 39R. ......cocvueveerieeericeceeeeeeeseeseeses e s e ses s see s 10 35899 00
'UEJ 11, TOtAl, AGGNES O ANG 10. ......eeeeeeeeeeeeeeeeeeeeeeeeeeeeesesssesssssssssssssessesessessaaesseeeesseeeseseeesseeessesseeeeeeeeeeeeeeeesseeesessesesesseserrsesis ul 107812 00
S |12 Subtraction from Form 39R, Part B, line 22. Attach Form 39R. 12 37609 00
& 13. TOTALADJUSTED INCOME. Subtract line 12 from line 11.
6 If you have an NOL and are electing to forego the carryback period, check here. * D " |13 70203 00
E TAX COMPUTATION. Seeinstructions, page 6.
<
a. Ifage65o0rolder......ccccoeeiiiiiiiienns . @ Yourself * D Spouse
Standard |14, CHECK | B IfDIING v - [ I vourselft [ spouse
— 1| For Most C. If your parent or someone else can claim you as a dependent,
w People check here and enter zero on lines 20 and 40.  « D
4
w Single or 15. Itemized deductions. Attach federal Schedule A. Federal limits apply. .... .| 15
T Married filing i i 35544 OO
n Separately: | 16. Allstate and localincome or general sales taxes included on
@ :
T $5,000 federal SChedUIE A, lINE 5 ........c.ovveveeeeeeeeeeeeeeeeeeeeee e | 16 3000 00
o
: Hg'jszdhgfd_ 17. Subtract line 16 from line 15. If you do not use federal Schedule A, €Nter Zero. .........c.ccceeeeveveeieenenenns 17 32544 00
= $7,300 18. Standard deduction. See instructions, page 7, if you checked any box online 14. ............cccovuvvevennnne. . |18 00
| —
'Z Married filing | 19. Subtract the LARGER of line 17 or 18 from line 13. If less than zero, enter zero. ............ccccoeeveveeevenne. 19 37659 00
[ Jointly or
2 Qualifying 20. Multiply $3,200 by the number of exemptions claimed on line 6d. Federal limits apply. ..........ccvevveeeann. . | 20 6400 00
Widow(er):
% $10,000 21. Taxable income. Subtractline 20 from line 19. If less than zero, enter ZEero. ...........cccevveeeevivveeececiieeeenn, - |21 31259 00
< 22. Taxfrom tables or rate schedule. See iNStrUCtONS, PAJE 34. .......cvueveeveveererreeereeeeeeeeeeeeeeee e .22 1915 00
Continue to page 2.

MAIL TO:

Idaho State Tax Commission, PO Box 56, Boise, ID 83756-0056

ATTACH A COMPLETE COPY OF YOUR FEDERAL RETURN.
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TC4001-2 7-27-05_v10 Test Olympics

23. Tax amount from line 22. 23 1915 | 00
CREDITS. Limits apply. Seeinstructions, page 8. 7
24. Income tax paid to other states. Attach Form 39R and a copy of the other state return(s). ......... - | 24 00
25. Credit for contributions to Idaho educational €ntitieS .............ccoveriiriiiienieieeeee e .25 00
26. Credit for contributions to Idaho youth and rehabilitation facilities . | 26 00
27. Total business income tax credits from Form 44, Part |, line 14. Attach Form44. .............c....... 27 00
28. TOTAL CREDITS. Add NS 24 throUgN 27. eve.veeeeeee e eeeseeeeeeeese e 28 00
29. Subtractline 28 from line 23. Ifline 28 is more than line 23, enter zero. 29 1915 00
OTHER TAXES. Seeinstructions, page 9.
30. FUEIS taX dUE. AMACH FOMM 75, ....ouiviieiicesisieseieee et esee s ees s esee st es e en e en et s s s sn et en e s s s en s et s s e s s ssnsessneansssenensnensanens 30 00
31. Sales/Use tax due on mail order, Internet, and other nontaxed purchases .| 31 00
32. Total Tax from recapture of income tax credits from Form 44, Part I, line 10. Attach Form 44. . . 32 00
33. Taxfrom recapture of qualified investment exemption (QIE). Attach FOrm 49ER. ........ccoiiiieiiiieiie e «| 33 00
34. Permanent building fund. Check the box if you are receiving I[daho public assistance payments. ..........ccccccoveveeviveeiienenns . |:| 34 10/00
35. TOTAL TAX. Add lines 29 through 34. | 35 1925 00
DONATIONS. Seeinstructions, page 9.
36. |wish to donate to the Nongame Wildlife Conservation FUN. ............ccocuiiiiiiiiiiiii e *| 36 00
37. lwish to donate to the Children's Trust FUNA/Child ADUSE PreVENTION. .......cciiiiiiieee it eeiiee et e e e e e nntaee e e ennaeee e " 37 00
38. I wish to donate to the Idaho Guard and Reserve Family SUPPOIT FUNG. ........cooiiiiiiiiiiiie e "l 38 00
39. TOTAL TAX PLUS DONATIONS. Add lines 35 through 38. 39 1925 00
PAYMENTS and OTHER CREDITS. Seeinstructions, page 9.
40. Grocery credit. $20 per person ClaiMed 0N INE B ...........coiiiiiiii ettt .| 40 40 00
41. Additional grocery credit. $15 per person 65 or older claimed 0N INE 14@ .........ccuooviiiiiiiiiiiiie e 4 15 00
42. Maintaining a home for family member age 65 or older, or developmentally disabled. Attach FOrm 39R. ..........ccocoeiiiiiiiiinnieenne .| 42 00
43. Special fuels tax refund Gasoline tax refund Attach Form 75. ........ 43 00
44. Idaho income tax withheld. AtTACH FOIMM(S) W-2. ...ttt et et e e bb e e e he e e s bt e e eab e e e beeeeabeeennneeaneeeaas | 44 00
45. 2005 Form 51 payment(s) and amount applied from 2004 FEIUIN ........ooiueiiiiee ettt ettt se e e e e siae e s saeeeaaea e e = | 45 3000 00
46. TOTAL PAYMENTS AND OTHER CREDITS. Add lines 40 through 45. 46 3055 00
TAX DUE or REFUND . Seeinstructions, page 10.
If line 39 is more than line 46, GO TO LINE 47. If line 39 is less than line 46, GO TO LINE 50.
47. TAX DUE. SUBract liN€ 46 fromM INE 39. .........c.cuiviiiuiieeieieceeeieescaeeeeeseeeses e esee s s s s s e s esesesesesesesesesessaesssessssssanseananes | 47 00
48. Penalty * Interest from the due date * ENLEN tOLAl 1v.veoee e 48 00

Check box if penalty is due to an ineligible withdrawal from an Idaho medical savings account. ...........ccccceevcveerieeniiennnn. . |:|
49. TOTALDUE. Add lines 47 and 48. Make check or money order payable to the Idaho State Tax CommisSion. ...........cccccceeevennen. = | 49 00
50. OVERPAID. Line 46 minus lines 39 and 48. %

This iS the aMOUNE YOU OVEIPAI. ..........c.eeeieeericeeiicieeeeieeeieeee s es s s eseesesee e |50 1130 00
51. REFUND. Amount of line 50 to be refunded t0 YOU. .........cccooreiiirieieinisieeeeiesiee e « |51 1130 00
52. ESTIMATED TAX. Amount of line 50 to be applied to your 2006 estimated tax. . 52| ‘ 00
53. DIRECT DEPOSIT. Seeinstructions, page 11. Iypeof - Checking

= Account No.

-RoutingN0.|9 | 8|7 |6 |5 |4 | 3|2|1

1/2]3[45(6 |7 [8 |9t [0]1[1 [1]2]1[4] sccoum . Jsaungs

AMENDED RETURN ONLY. Complete this section to determine your tax due or refund.
54. Total tax due (line 49) or overpayment (lin€ 50) 0N thiS FETUIM .......ooiiiiiiiiiii e 54 00
55. Refund from original return plus additional FEfUNTS ..........coiiiiiiiiii e 55 00
56. Tax paid with original return plus additioNal tAX PAI ..........couiiiiiiiiii et 56 00
57. Amended tax due or refund. Add lines 54 and 55 and subtract line 56. 57 00

. |:| Within 180 days of receiving this return, the ldaho State Tax Commission may discuss this return with the paid preparer identified below.
Under penalties of perjury, | declare that to the best of my knowledge and belief this return is true, correct and complete.

Your signature Date Paid preparer's signature Preparer's EIN, SSN, or PTIN
SIGN | * ) )
HERE | spouse's signature (if a joint return, BOTH MUST SIGN) Daytime phone Address and phone number




2005 IDAHO SUPPLEMENTAL SCHEDULE

For Form 40, Resident Returns Only

> 30R

TC39R1
M 5-20-05_v2

For calendar year 2005, or fiscal year beginning , ending
Name(s) as shown on return Social Security Number
Test Olympics 400 | 00 | 5902
A. Additions. See instructions, page 19.
1. Federal net operating loss carryover included in line 9, FOrm 40 .........coooiiiiiiiiiiiiiiee e | 1 00
2. Capital loss carryover incurred outside the state before becoming an Idaho resident ..............cc..cec... .| 2 100 00
3. Non-ldaho state and local bond interest and dividends .............c.ccocooiiiii | 3| 34444 00
4. ldaho college savings acCoUNt WItNArAWAL ..........c..ueiiieiiiiiiiie et e e e e | 4 1255 00
5. Bonus depreciation. AttaCh COMPULATIONS. .......ocuviiiiiiiiiiiiie et e e e e e e e e ennees | 5 00
6. Other additions. Attach eXplanation. .............oociiiii e | 6 100 00
7. Total additions. Add lines 1 through 6. Enter on line 10, Form 40. = 71 35899 00
B. Subtractions. See instructions, page 19.
1. ldaho net operating loss carryover = .
Idaho net operating loss carryback = . Entertotal here. ..., 1 00
2. State income tax refund if included in federal INCOME ..........uuiiiiiiii e e =2 100 00
3. Interestfrom U.S. Government OblIgatiONS ...........ocuueiiiaiiiiiiiie et ee e = 3 50 00
4. Insulation of I[dAN0 FESIAEINCE .........cc.eeeeiieee e "4 1000 00
5. Alternative energy devices deduction. 7
Year
Acquired Type of Device Total Cost Percent
a. 2005 $ 5000 X 40% = |5a 2000 00
b. 2004 $ X 20% =|5b 00
Cc. 2003 $ X 20% = |5c 00
d. 2002 $ X 20% = |5d 00
€. Add INES 58 tAIOUGN 5. .....voecveeceeeeeeeeeee oo nae e | 5e 2000 00
6. Child/dependent care. Attach federal Form 2441 or 1040A, Schedule 2. ........cccovovoeevceeeeeeeeeeeeenn, | 6 3000 00
7. Social security and railroad benefits, if included in federal iNCOME -+« vvvvveiirniinni | 7 3000 00
8. Retirement benefits deduction. Complete SECHON C. ........oiiiiiiiiiieiie e «| 8 00
9. Technological eqUIPMENT AONALION ........ciiieriieetiei ettt eie ettt e e seese e eseesesresresreseeneas = 9 00
10. Idaho capital gains deduction. Attach FOrM CG. .......coiiiiiieiiiieie e = |10 19959 00
11, AOPLON EXPENSES ..ottt ettt . |11 1000 00
12. Idaho medical savings account. Contributions Interest
Financial institution Account number . |12 2000 00
13. 1daho college SAVINGS PrOGIAIM ......ioiieiiiie ittt et e ettt et et eebe et et esbe e beesste e bt e aseeeneabee s « |13 1000 00
14. Maintaining a home for the aged and/or developmentally disabled .............ccooeiiiiiiiiieiiineee « |14 00
15. Idaho lottery winnings, less than $600 PEI PriZE .......eoviiieiiieieiieie et « |15 600 00
16. Income earned on a reservation by an American INdian ............cccoveveeiiiiiie i « |16 1100 00
17. Health INSUrANCE PrEMIUIMIS .. ..ouiiiiieiiietieiee ettt ste et ste et teesee e e seeeseeaaeaseesteesteeseenteeseeaaeeneeaneaneennes . |17 300 00
18. LONG-TEIM CAIE INSUIANCE ....ccvieuvivieeieeteete et eete et e eteeeteeteeete et e eteeteeeteesaeeteestesteeteessesteessesbeensaneesreanees .18 1000 00
19. Worker's COmMPENSAtiON INSUIAINCE .........uiieeeiiiiieaeeeeiiiiee e e ettt e e e s etbeeeeeesasaeeeeeesassseeeeeaannteeeeeeannseeaeaaans « |19 00
20. Bonus depreciation. AttaCh COMPULALIONS. ........coiuiiiiiiiieiiii e « |20 1000 00
21. Other subtractions. AttaCh EXPIANALION. ............cceeeeeeeeeee e ee e . |21 500 00
22. Total subtractions. Add lines 1 through 4 and 5e through 21.
Enter on line 12, Form 40. *122) 37609 00

C. Retirement Benefits Deduction. See instructions, page 23, for qualified retirement benefits.

I R

If single enter $23,268, or if married filing jointly enter $34,902 ................ 1 23268 00
Federal Railroad Retirement benefits received .............cooovivvviiviiiieeeeeeenns | 2 00
Social Security benefits received ..o | 3 3000 00
Line 1 minus lines 2 and 3. If less than zero enter zero. ...........c..cccceees 4 20268 00
Qualified retirement benefits included in federal income. ..........ccccc.cccni. «| 5 00

Enter the smaller of line 4 or 5 here and on line 8, Part B.
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IDAHO INDIVIDUAL INCOME TAX RETURN

2005

AMENDED RETURN, check the box. . D
See instructions, page 6 for the reasons

for amending and enter the number. "

For calendar year 2005, or fiscal year beginning . ending «: ARFWM
Your first name and initial Last name Your Social Security Number (required)

x Test A Lott 400 | 00 | 5903

(@]

E Spouse's first name and initial Last name Spouse's Social Security Number (required)

Eu Edna K Lott 400 | 00 | 5925

% i Maling address Taxpayer deceased

2 9374 Blue Heron LIV o ooms

L_I,J City State Zip Code

o . l:, Spouse deceased

Middleton ID 83644 v i 2005

Do you need ldaho income tax forms mailed to you next year? = |:| Yes - No

Filing status If filing married joint or separate

return, enter spouse's name and
social security number above.

1. - Single

6. Exemptions Enter the same number
claimed on federal return.

Election campaign fund
| want $1 of my income tax to go to the Idaho
Election Campaign Fund ($2 on joint return).

ATTACH STATE W-2 COPIES HERE

ATTACH PAYMENT HERE

A a. Yourself glgg’r%gﬁ'c?;ifnog‘ff?; 7. Yourself 8. Spouse 7. Yourself 8. Spouse
2.| X | Married filing joint return b S your spouse) as
- : pouse dependents, enter "0." Constitution . - Republican .
3. Married filing separate return c. - Other dependents
Democratic . No Specific .
4. Head of household d. Total exemptions X =
5. Quialifying widow(er) Libertarian . None .
Natural Law . .
INCOME. Seeinstructions, page 6.
9. Enter your federal adjusted gross income from federal Form 1040, line 36; federal Form 1040A, line 21;
or federal Form 1040EZ, line 4. Attach a complete copy of your federal FetUrn. ...........ccveiiiiiiieiiie e =9 50000 00
10. Additions from Form 39R, PartA, ine 7. AttaCh FOMM BOR. ........c.cvevreeireeeeeseeiseeeeseeeeseeseseesesessesesssessesssessnesseseeneesnen 10 00
11. Total. Add INES 9 NA L0, ...euvvieeieriiiiiseetecese ettt ettt b bbbt 1 50000 00
12. Subtraction from Form 39R, Part B, line 22. Attach Form 39R. 12 00
13. TOTALADJUSTED INCOME. Subtract line 12 from line 11.
If you have an NOL and are electing to forego the carryback period, check here. * D " |13 50000 00
TAX COMPUTATION. Seeinstructions, page 6.
a. Ifage65o0rolder......ccccoeeiiiiiiiienns . D Yourself * D Spouse
Standard ;
14. b. . .
Standard CHECK DN oo : " | Yourself =X Spouse
For Most C. If your parent or someone else can claim you as a dependent,
People check here and enter zero on lines 20 and 40.  « D
Single or 15. Itemized deductions. Attach federal Schedule A. Federal limits apply. .... .| 15 00
Married filing i i
Separately: | 16. Allstate and localincome or general sales taxes included on
$5,000 federal SChedule A, lINE 5 ........ciievireeeeeeeeceee et =16 00
Hg'jszdhgfd_ 17. Subtract line 16 from line 15. If you do not use federal Schedule A, enter Zero. .............ccccceeveveverevenenn. 17 00
$7,300 18. Standard deduction. See instructions, page 7, if you checked any box online 14. .............cccccocevevrunnnnnn. . |18 11000 00
Married filing | 19. Subtract the LARGER of line 17 or 18 from line 13. If less than zero, enter zero. ............ccccoeeveveeevenne. 19 39000 00
Jointly or
Qualifying 20. Multiply $3,200 by the number of exemptions claimed on line 6d. Federal limits apply. ..........ccvevveeeann. . | 20 6400 00
Widow(er):
$10,000 21. Taxable income. Subtractline 20 from line 19. If less than zero, enter ZEero. ...........cccevveeeevivveeececiieeeenn, - |21 32600 00
22. Taxfrom tables or rate schedule. See iNStrUCtoNS, PAJE 34. .......c..ovevevveereeeeeeeeeeeeeeeeeeee e .22 2014 00
Continue to page 2.

MAIL TO:

Idaho State Tax Commission, PO Box 56, Boise, ID 83756-0056

ATTACH A COMPLETE COPY OF YOUR FEDERAL RETURN.



Form 40 - 2005 Page 2
TC4001-2 7-27-05_v10 Test A Lott
23. Tax amount from line 22. 23 2014 | 00
CREDITS. Limits apply. Seeinstructions, page 8. 7
24. Income tax paid to other states. Attach Form 39R and a copy of the other state return(s). ......... - | 24 100 00
25. Credit for contributions to Idaho educational €ntitieS .............ccoveriiriiiienieieeeee e .25 100 00
26. Credit for contributions to Idaho youth and rehabilitation facilities . | 26 100 00
27. Total business income tax credits from Form 44, Part |, line 14. Attach Form44. .............c....... 27 3575 00
28. TOTAL CREDITS. Add NS 24 throUgN 27. eve.veeeeeee e eeeseeeeeeeese e 28 3875 00
29. Subtractline 28 from line 23. Ifline 28 is more than line 23, enter zero. 29 00
OTHER TAXES. Seeinstructions, page 9.
30. FUEIS taX dUE. AMACH FOMM 75, ....ouiviieiicesisieseieee et esee s ees s esee st es e en e en et s s s sn et en e s s s en s et s s e s s ssnsessneansssenensnensanens 30 86 00
31. Sales/Use tax due on mail order, Internet, and other nontaxed purchases .| 31 47 00
32. Total Tax from recapture of income tax credits from Form 44, Part I, line 10. Attach Form 44. . 32 75 00
33. Taxfrom recapture of qualified investment exemption (QIE). Attach FOrm 49ER. ........ccoiiiieiiiieiie e «| 33 00
34. Permanent building fund. Check the box if you are receiving I[daho public assistance payments. ..........ccccccoveveeviveeiienenns . |:| 34 10/00
35. TOTALTAX. Add lines 29 through 34. *| 35 208 00
DONATIONS. Seeinstructions, page 9.
36. |wish to donate to the Nongame Wildlife Conservation FUN. ............ccocuiiiiiiiiiiiii e *| 36 5 00
37. lwish to donate to the Children's Trust FUNA/Child ADUSE PreVENTION. .......cciiiiiiieee it eeiiee et e e e e e nntaee e e ennaeee e " 37 5 00
38. I wish to donate to the Idaho Guard and Reserve Family SUPPOIT FUNG. ........cooiiiiiiiiiiiie e "l 38 10 00
39. TOTAL TAX PLUS DONATIONS. Add lines 35 through 38. 39 228 00
PAYMENTS and OTHER CREDITS. Seeinstructions, page 9.
40. Grocery credit. $20 per person ClaiMed 0N INE B ...........coiiiiiiii ettt .| 40 40 00
41. Additional grocery credit. $15 per person 65 or older claimed 0N INE 14@ .........ccuooviiiiiiiiiiiiie e 4 00
42. Maintaining a home for family member age 65 or older, or developmentally disabled. Attach FOrm 39R. ..........ccocoeiiiiiiiiinnieenne .| 42 00
43. Special fuels tax refund Gasoline tax refund 75 Attach Form 75. ........ 43 147 00
44. Idaho income tax withheld. AtTACH FOIMM(S) W-2. ...ttt et et e e bb e e e he e e s bt e e eab e e e beeeeabeeennneeaneeeaas | 44 4000 00
45. 2005 Form 51 payment(s) and amount applied from 2004 FEIUIN ........ooiueiiiiee ettt ettt se e e e e siae e s saeeeaaea e e = | 45 00
46, TOTAL PAYMENTS AND OTHER CREDITS. Add lines 40 through 45. 46 4187 00
TAX DUE or REFUND . Seeinstructions, page 10.
If line 39 is more than line 46, GO TO LINE 47. If line 39 is less than line 46, GO TO LINE 50.
47. TAX DUE. SUBract liN€ 46 fromM INE 39. .........c.cuiviiiuiieeieieceeeieescaeeeeeseeeses e esee s s s s s e s esesesesesesesesesessaesssessssssanseananes | 47 00
48. Penalty * Interest from the due date * ENLEN tOLAl 1v.veoee e 48 00
Check box if penalty is due to an ineligible withdrawal from an Idaho medical savings account. ...........ccccceevcveerieeniiennnn. . |:|
49. TOTALDUE. Add lines 47 and 48. Make check or money order payable to the Idaho State Tax CommisSion. ...........cccccceeevennen. = | 49 00
50. OVERPAID. Line 46 minus lines 39 and 48. %
This iS the aMOUNE YOU OVEIPAI. ..........c.eeeieeericeeiicieeeeieeeieeee s es s s eseesesee e |50 3959 00
51. REFUND. Amount of line 50 to be refunded t0 YOU. .........cccooreiiirieieinisieeeeiesiee e « |51 059 00
52. ESTIMATED TAX. Amount of line 50 to be applied to your 2006 estimated tax. . 52| 3000 ‘ 00

53.

DIRECT DEPOSIT. Seeinstructions, page 11.

= Routing No.| | | | | | | | | = Account No.

Typeof = DChecking
Account: DSavings

AMENDED RETURN ONLY. Complete this section to determine your tax due or refund.

54. Total tax due (line 49) or overpayment (line 50) on this return
55. Refund from original return plus additional refunds
56. Tax paid with original return plus additional tax paid

57. Amended tax due or refund. Add lines 54 and 55 and subtract line 56.

54 00
55 00
56 00
57 00

. |:| Within 180 days of receiving this return, the ldaho State Tax Commission may discuss this return with the paid preparer identified below.

Under penalties of perjury, | declare that to the best of my knowledge and belief this return is true, correct and complete.

SIGN
HERE

Your signature Date Paid preparer's signature

Preparer's EIN, SSN, or PTIN

Spouse's signature (if a joint return, BOTH MUST SIGN) Daytime phone Address and phone number




o 75 IDAHO FUELS USE REPORT

TC7504-1
9-09-04

M W
Name Assumed Business Name (DBA)
PLEASE Test Lott
PRINT Address Social Security Number
OR 9374 Blue Heron . 400 00 5903
TYPE City, State and Zip Code Federal Employer Identification Number
Middleton ID 83644
Sectionl. FILING PERIOD Beginning , , and ending « ,
If you have already claimed a refund of this tax from the Tax Commission on another Form 75, do not complete this form.
Sectionll. BUSINESS ACTIVITIES
Mark each box below that describes the business activities of your company.
1. -[X] Farming 6..] | Landscaping & tree service 11..[ ] Golfcourse
2. -] Logging 7.-] Welldrilling 12..[ ] Ouffitter
3..[] Construction 8..[ ] Equipment rental/leasing 13.-[ ] Mining
4. .[] Trucking 9..] Concrete/asphalt/gravel 14..[x] Other(describe) _____
5. -] Manufacturing 10.-[ ] Excavating Crop Dusting

Section lll. NONTAXABLE USE
Mark each box below that describes the nontaxable use(s) to claim a refund of fuels taxes.

TAX-PAID SPECIAL FUELS (diesel, propane, or natural *TAX-PAID GASOLINE used in
gas) used in 10. «[] Stationary engines
1. «[_] Stationary engines 11. -[_] Unlicensed equipment (list)
2. @ Unlicensed equipment (list)
ractor 12. .[ ] Refrigeration unit with separate tank

3. «[_] Refrigeration unit with separate tank 13. . [ ] IFTAauxilary engine allowance (attach Form 75-IC)
4. +[ ] Intrastate motor vehicles off-highway miles 14. .[_] Intrastate motor vehicle auxiliary engine

(attach Form 75-IMV) allowance (attach Form 75-IMV)
5. «[_] IFTApower take-off and auxiliary engine 15. - [x] Aircraft (see instructions)

allowances (attach Form 75-IC) 16. «[ | Commercial motor boat
6. «[ | Intrastate motor vehicle power take-off and 17. . @ Other (describe )

auxiliary engine allowances (attach Form 75-IMV) ATV
7. «[ ] Federal, state, and local government motor vehicles
8. «[ ] Aircraft (see instructions) R ) ) )
9. :[ ] Other (describe) GASOLINE used in a licensed motor vehicle (government or

privately owned) does not qualify for a refund of the gasoline tax.

Section IV. TOTAL REFUND OR TAX DUE
Complete the sections on page 2 that apply to you (Section V, VI, VII, and VIIl) before completing this section.

1. Gasoline tax refund from page 2, SECtion V, INE 4 ... i % 72
2. Special fuels tax refund from page 2, Section V, iN€ 5 ... . 75
3. Gasoline tax due from page 2, Section VI, IN€ 4 ..........ooo e . 86
4. Special fuels tax due from page 2, Section VI, INe 5 ........ooo e .

5. Combined total of use tax due from page 2, Section VI, line 8 and Section VIII, line 8 ..............cccccceiiieen. . a7

Iy paid the use tax with my sales/use tax return. Permit number /

6. Refund. Ifthe total of lines 1 and 2 is greater than the total of lines 3, 4, and 5, enter the difference. ........... % 14
7. TaxDue. If the total of lines 1 and 2 is less than the total of lines 3, 4, and 5, enter the difference................ .9

. D Within 180 days of receiving this return, the Idaho State Tax Commission may contact the paid preparer to discuss it.
Under penalties of perjury, | declare that to the best of my knowledge and belief this report is true, correct and complete.
Authorized signature Date Paid preparer's signature Preparer's EIN, SSN, or PTIN

SIGN

HERE |Title Daytime phone Address and phone number

MAIL TO: Idaho State Tax Commission, PO Box 76, Boise, ID 83707-0076



Form 75

TC7504-2 9-20-05 Page 2
. A B C D E F G
Section V. FUELS TAX REFUND Gasoline Av Gas Jet Fuel Undyed Diesel Propane Nat Gas Totals
1. Nontaxable gallons
(whole gallons) .......ccccceeeeviieeiineens . 200 200 250 300
2. TAXTAE cuvocvieeieceeecve e .25 .055 .045 .25 181 197
3. Fuels tax refund ..........cccocovevunnn. 50 11 11 75
4. Gasoline tax refund. Add line 3, columns A, B & C. Enter here and on page 1, Section IV, line 1...........c.ccooovveveeeeinnnen. 72
5. Special fuels tax refund. Add line 3, columns D, E & F. Enter here and on page 1, Section IV, line 2. ..........c.cccocvveenen. 75
: A B C D E F G
Section VI. FUELS TAX DUE Gasoline Av Gas Jet Fuel Undyed Diesel Propane Nat Gas Totals
1. Taxable gallons
(whole gallons) ........ccccocvevieecninenns 300 100 100
2. TaX TAe .ooveeeevieeeiee e .25 .055 .045 .25 .181 197
3. Fuelstax due ........ccocoveeeeveeueenn 75 6 5
4. Gasoline tax due. Add line 3, columns A, B & C. Enter here and on page 1, Section IV, line 3. ..., 86
5. Special fuels tax due. Add line 3, columns D, E & F. Enter here and on page 1, Section IV, ine 4. .........cccccccevvvvieerernennn.
Section VII. USE TAX DUE A B C D E F G
For fuel used on or after July 1, 2005 | Gasoline Av Gas Jet Fuel Undyed Diesel Propane Nat Gas Totals
1. Number of gallons from
Section V, line 1 used on or after
July 1, 2005, on which use tax 200 200 250
IS AUE. .eeeiiieiiiiee e
2. Average price per gallon 1.5000 1.7000 2.000
(carry 4 decimal places x.xxxx) ... "
3. Less state fuels tax/gallon .......... 25 055 045
4. Less federal fuels tax/gallon ....... ' 184 194 219 ]
5. The base cost per gallon 1.066 1.451 1.736
(line21less3 &4). .coeeeeeeeiiiinnn.
6. Total amount subject to use tax 213 290 434
(multiply line 1 by line 5) .............
7. Use tax due
(multlply Ilne 6 by $.05)....ccccrnnnn 11 14 22
8. Use tax due. Add line 7, columns Athrough F. Enter here and on page 1, Section IV, ine 5. .........cccccovivieiiiiiineeeecen, 47
Section VIIl. USE TAX DUE
For fuel used from May 1, 2003 A B C D E F G
through June 30, 2005 Gasoline Av Gas Jet Fuel Undyed Diesel Propane Nat Gas Totals

1. Number of gallons from
Section V, line 1 used from
May 1, 2003 through June 30,
2005, on which use tax is due. ..

2. Average price per gallon
(carry 4 decimal places X.Xxxx) ...

3. Less state fuels tax/gallon ..........

4. Less federal fuels tax/gallon .......

5. The base cost per gallon
(line 2 less 3 & 4).

6. Total amount subject to use tax
(multiply line 1 by line 5)

7. Use tax due
(multiply line 6 by $.06)...............

N\

8. Use tax due. Add line 7, columns A through F. Enter here and on page 1, Section IV, ine 5. ..........c.ccoveveeeiiiiiiee e,




2005

IDAHO BUSINESS INCOME TAX

CREDITS AND CREDIT RECAPTURE

Month
For calendar year 2005, or fiscal year beginning |

Year

| o5

Day
ending

Month

Day

Year

Name(s) as shown on return

Test Lott

Social Security Number or EIN

400

00

5903

PART | —BUSINESS INCOME TAX CREDITS

N

. Investment tax credit. Attach FOrm 49. ...
. Credit for production equipment using post-consumer waste ...........ccccccoevnneee...
. Promoter-sponsored event credit ...
. Credit for qualifying new employees. Attach Form 55. ............cccccoi i
. Credit for Idaho research activities. Attach Form 67. ..........ccccooiiiiiiiiiii
. Broadband equipment investment credit. Attach Form 68. ..............cccccccoooiie.
. Incentive investment tax credit. Attach Form 69. .........ccccciiiiiiie
. Corporate headquarters investment tax credit. Attach Form 80. ...............ccccee..

. Corporate headquarters real property improvement tax credit. Attach Form 81. ..

o © 0o N o 0~ W N

—_

. Corporate headquarters new jobs tax credit. Attach Form 82. ................c.oceeeee.

N
N

. Small employer investment tax credit. Attach Form 83. ..........cccccciiiiiiiiiiinie.

N
N

. Small employer real property improvement tax credit. Attach Form 84. ................

-
w

. Small employer new jobs tax credit. Attach Form 85. ...........ooiiiiiiiiiieee

N
SN

. Total business income tax credits allowed. Add lines 1 through 13.

Credit Allowed

Carryover

—_

1725

50

25

25

25

7

7

1500

25

100

100

100

25

100

25

o [© |00 [N | O [ W N

—

—
-

N
N

N
w

N
SN

3575

PART Il — TAX FROM RECAPTURE OF INCOME TAX CREDITS

Tax from recapture of:

1. Investment tax credit. AHACh FOrM 4OR. ......oe e e e e

2. Broadband equipment investment credit. Attach Form B8R. ..........ccocoiiiiiiiiii

3. Incentive investment tax credit. Attach FOrm BOR. ..........oeiiiiei e

o © 0 N o o

. Total tax from recapture of income tax credits. Add lines 1 through 9.

. Corporate headquarters investment tax credit. Attach Form 80R. ..........ccccoiiiiiiiiiiiceee
. Corporate headquarters real property improvement tax credit. Attach Form 81R. .........ccccoiiiiiiiiiiiiens
. Corporate headquarters new jobs tax credit. Attach Form 82R. ...
. Small employer investment tax credit. Attach FOrm 83R. ..o
. Small employer real property improvement tax credit. Attach Form 84R. ..........cccoiiiiiiiiiiiie

. Small employer new jobs tax credit. Attach FOrm 85R. .........cooiiiiiiii e

L]
-

25

25

25

Ll
© (oo} ~ » (&)] B w N

[
-
o

75
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IDAHO INDIVIDUAL INCOME TAX RETURN

2005

AMENDED RETURN, check the box. . D
See instructions, page 6 for the reasons

for amending and enter the number. [

For calendar year 2005, or fiscal year beginning , ending « ARFWM
Your first name and initial Last name Your Social Security Number (required)

x Test u Adams 400 | 00 | 5904

E Spouse's first name and initial Last name Spouse's Social Security Number (required)

xw Mary N Adams 400 | 00 | 5921

% i Mailing address ) Taxpayer deceased

® 1030 W Main Street LIV o ooms

L_I,J City State Zip Code

o l:, Spouse deceased

Pocatello ID 83202 v in 2005

Do you need ldaho income tax forms mailed to you next year? = |:| Yes - D No

Filin

g status If filing married joint or separate
return, enter spouse's name and
social security number above.

6. Exemptions Enter the same number
claimed on federal return.

Election campaign fund
| want $1 of my income tax to go to the Idaho
Election Campaign Fund ($2 on joint return).

1. i
Slngl.e o a Yourself glggr%gﬁ'c?éifnog‘ff?; 7. Yourself 8. Spouse 7. Yourself 8. Spouse
2. Married filing joint return b S your spouse) as
3 Married filing separate return : pouse dependents, enter "0." Constitution . Republican - .
' 9sep C. - Other dependents o | No Specific
emocratic " [
4. Head of household d. Total exemptions =
5. Quialifying widow(er) Libertarian . None .
Natural Law .
INCOME. Seeinstructions, page 6.
W 9. Enter your federal adjusted gross income from federal Form 1040, line 36; federal Form 1040A, line 21;
% or federal Form 1040EZ, line 4. Attach a complete copy of your federal FetUrn. ...........ccveiiiiiiieiiie e =9 32000 00
T 10. Additions from Form 39R, PartA, ine 7. AttaCh FOMM BOR. ........c.cvevreeireeeeeseeiseeeeseeeeseeseseesesessesesssessesssessnesseseeneesnen 10 00
'UEJ 11, TOtAl, AGGNES O ANG 10. ......eeeeeeeeeeeeeeeeeeeeeeeeeeeeesesssesssssssssssssessesessessaaesseeeesseeeseseeesseeessesseeeeeeeeeeeeeeeesseeesessesesesseserrsesis ul 32000 00
E 12. Subtraction from Form 39R, Part B, line 22. Attach Form 39R. 12 00
& 13. TOTALADJUSTED INCOME. Subtract line 12 from line 11.
T If you have an NOL and are electing to forego the carryback period, check here. * D " |13 32000 00
Q
E TAX COMPUTATION. Seeinstructions, page 6.
<
a. Ifage65o0rolder......ccccoeeiiiiiiiienns . D Yourself * D Spouse
Standard |14, CHECK | B IfDIING v || vourself *[_] spouse
— 1| For Most C. If your parent or someone else can claim you as a dependent,
W People check here and enter zeroon lines 20and 40. = D
a4 . . . -
% Single or 15. Itemized deductions. Attach federal Schedule A. Federal limits apply. .... .| 15 00
Married filin
m Separately:g 16. All state and local income or general sales taxes included on
g $5,000 federal SChedule A, lINE'S ......c.ovieeeceeeeeeceeee e s = 16 00
: Head of 17. Subtract line 16 from line 15. If you do not use federal Schedule A, €Nter Zero. .........c.ccceeeeveveeieenenenns 17 00
) Household: L
= $7,300 18. Standard deduction. See instructions, page 7, if you checked any box online 14. ............cccovuvvevennnne. . |18 5000 00
w J—
'Z Married filing | 19. Subtract the LARGER of line 17 or 18 from line 13. If less than zero, enter Zero. ..........ccccoevevveeevereennn. 19 27000 00
[ Jointly or
2 Qualifying 20. Multiply $3,200 by the number of exemptions claimed on line 6d. Federal limits apply. ..........ccvevveeeann. . | 20 3200 00
Widow(er):
% $10,000 21. Taxable income. Subtractline 20 from line 19. Ifless than zero, enter Zero. .........ccccevvveieiiieiiieesieeens . |21 23800 00
< 22. Taxfrom tables or rate schedule. See iNStrUCtoNS, PAJE 34. .......c..ovevevveereeeeeeeeeeeeeeeeeeee e |2 1566 00

Continue to page 2.

MAIL TO:

Idaho State Tax Commission, PO Box 56, Boise, ID 83756-0056

ATTACH A COMPLETE COPY OF YOUR FEDERAL RETURN.



Form 40 - 2005 Page 2

TC4001-2 7-27-05_v10 Test U Adams
23. Tax amount from line 22. 23 1566 | 00
CREDITS. Limits apply. Seeinstructions, page 8. 7
24. Income tax paid to other states. Attach Form 39R and a copy of the other state return(s). ......... - | 24 00
25. Credit for contributions to Idaho educational €ntitieS .............ccoveriiriiiienieieeeee e .25 00
26. Credit for contributions to Idaho youth and rehabilitation facilities . | 26 00
27. Total business income tax credits from Form 44, Part |, line 14. Attach Form44. .............c....... 27 00
28. TOTAL CREDITS. Add NS 24 throUgN 27. eve.veeeeeee e eeeseeeeeeeese e 28 00
29. Subtractline 28 from line 23. Ifline 28 is more than line 23, enter zero. 29 1566 00
OTHER TAXES. Seeinstructions, page 9.
30. FUEIS taX dUE. AMACH FOMM 75, ....ouiviieiicesisieseieee et esee s ees s esee st es e en e en et s s s sn et en e s s s en s et s s e s s ssnsessneansssenensnensanens 30 00
31. Sales/Use tax due on mail order, Internet, and other nontaxed purchases .| 31 00
32. Total Tax from recapture of income tax credits from Form 44, Part I, line 10. Attach Form 44. . . 32 00
33. Taxfrom recapture of qualified investment exemption (QIE). Attach FOrm 49ER. ........ccoiiiieiiiieiie e «| 33 00
34. Permanent building fund. Check the box if you are receiving I[daho public assistance payments. ..........ccccccoveveeviveeiienenns . |:| 34 10/00
35. TOTALTAX. Add lines 29 through 34. *| 35 1576 00
DONATIONS. Seeinstructions, page 9.
36. |wish to donate to the Nongame Wildlife Conservation FUN. ............ccocuiiiiiiiiiiiii e *| 36 00
37. lwish to donate to the Children's Trust FUNA/Child ADUSE PreVENTION. .......cciiiiiiieee it eeiiee et e e e e e nntaee e e ennaeee e " 37 00
38. I wish to donate to the Idaho Guard and Reserve Family SUPPOIT FUNG. ........cooiiiiiiiiiiiie e "l 38 00
39. TOTAL TAX PLUS DONATIONS. Add lines 35 through 38. 39 1576 00
PAYMENTS and OTHER CREDITS. Seeinstructions, page 9.
40. Grocery credit. $20 per person ClaiMed 0N INE B ...........coiiiiiiii ettt .| 40 20 00
41. Additional grocery credit. $15 per person 65 or older claimed 0N INE 14@ .........ccuooviiiiiiiiiiiiie e 4 00
42. Maintaining a home for family member age 65 or older, or developmentally disabled. Attach FOrm 39R. ..........ccocoeiiiiiiiiinnieenne .| 42 00
43. Special fuels tax refund Gasoline tax refund Attach Form 75. ........ 43 00
44. Idaho income tax withheld. AtTACH FOIMM(S) W-2. ...ttt et et e e bb e e e he e e s bt e e eab e e e beeeeabeeennneeaneeeaas | 44 1000 00
45. 2005 Form 51 payment(s) and amount applied from 2004 FEIUIN ........ooiueiiiiee ettt ettt se e e e e siae e s saeeeaaea e e = | 45 00
46, TOTAL PAYMENTS AND OTHER CREDITS. Add lines 40 through 45. 46 1020 00
TAX DUE or REFUND . Seeinstructions, page 10.
If line 39 is more than line 46, GO TO LINE 47. If line 39 is less than line 46, GO TO LINE 50.
47. TAX DUE. SUBtract liN€ 46 froM INE 39. .....cviuiiiiieiieieti ettt sttt s et et e seetese st eseete e e s e st e s enesse e esenteneanennenen | 47 556 00
48. Penalty * 10 Interest from the due date _* ENEErtOtal ...ovveeceeceeeeeeeeeee e 48 10 00
Check box if penalty is due to an ineligible withdrawal from an Idaho medical savings account. ...........ccccceevcveerieeniiennnn. .
49. TOTALDUE. Add lines 47 and 48. Make check or money order payable to the Idaho State Tax CommisSion. ...........cc.oceeenies = | 49 566 00
50. OVERPAID. Line 46 minus lines 39 and 48. Z
This iS the aMOUNt YOU OVEIPAIM. ..........c.veeveeeeeeeeeeeeeeeeseeeeeeeseseesesse s eene s sseses s eeneseenessenens = |50 00
51. REFUND. Amount of line 50 to be refunded t0 YOU. .........cccooreiiirieieinisieeeeiesiee e « |51 00
52. ESTIMATED TAX. Amount of line 50 to be applied to your 2006 estimated tax. . 52| ‘ 00

53. DIRECT DEPOSIT. Seeinstructions, page 11.

-RoutingNo.| | | | | | | | |

HEN T Fa

= Account No. .
Account: DSavings

AMENDED RETURN ONLY. Complete this section to determine your tax due or refund.
54. Total tax due (line 49) or overpayment (lin€ 50) 0N thiS FETUIM .......ooiiiiiiiiiii e 54 00
55. Refund from original return plus additional FEfUNTS ..........coiiiiiiiiii e 55 00
56. Tax paid with original return plus additioNal tAX PAI ..........couiiiiiiiiii et 56 00
57. Amended tax due or refund. Add lines 54 and 55 and subtract line 56. 57 00

. |:| Within 180 days of receiving this return, the ldaho State Tax Commission may discuss this return with the paid preparer identified below.
Under penalties of perjury, | declare that to the best of my knowledge and belief this return is true, correct and complete.

Your signature Date Paid preparer's signature Preparer's EIN, SSN, or PTIN

SIGN
HERE | spouse's signature (if a joint return, BOTH MUST SIGN) Daytime phone Address and phone number
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2005

IDAHO INDIVIDUAL INCOME TAX RETURN

AMENDED RETURN, check the box. D

See instructions, page 6 for the reasons

for amending and enter the number. [
For calendar year 2005, or fiscal year beginning . ending - ARFWM
Your first name and initial Last name Your Social Security Number (required)
Test M Lucky 400 | 00 | 5905
Spouse's first name and initial Last name Spouse's Social Security Number (required)

TYPE

Mailing address

13 Winners Circle

City

PLEASE PRINT OR

Horseshoe Bend

State

l:, v Taxpayer deceased
in 2005
Zip Code l:, Spouse deceased
ID 83626 Y in2005

Do you need ldaho income tax forms mailed to you next year? = |:| Yes - D No

Filing status If fiing married joint or separate. 6. Exemptions Enter the same number Election campaign fund
;%‘gig}'S%fé‘grﬁtipr?ﬁni%gr“:ggﬁea_“ claimed on federal return. I want $1 of my income tax to go to the Idaho
Election Campaign Fund ($2 on joint return).
L - Single a Y If If parents, or someone
e ) ourse else, can claim you (or 7. Yourself 8. Spouse 7. Yourself 8. Spouse
2. Married filing joint return b s your spouse) as
3 Married filina separate return : pouse dependents, enter "0." Constitution . Republican .
' 9sep C. Other dependents o | No Specific
emocratic " [
4.| X | Head of household d. E’ Total exemptions =
5. Quialifying widow(er) — Libertarian . None .
Natural Law .
INCOME. Seeinstructions, page 6.
W 9. Enter your federal adjusted gross income from federal Form 1040, line 36; federal Form 1040A, line 21;
% or federal Form 1040EZ, line 4. Attach a complete copy of your federal FetUrn. ...........ccveiiiiiiieiiie e =9 26126 00
T 10. Additions from Form 39R, PartA, ine 7. AttaCh FOMM BOR. ........c.cvevreeireeeeeseeiseeeeseeeeseeseseesesessesesssessesssessnesseseeneesnen 10 00
'UEJ 11, TOtAl, AGGNES O ANG 10. ......eeeeeeeeeeeeeeeeeeeeeeeeeeeeesesssesssssssssssssessesessessaaesseeeesseeeseseeesseeessesseeeeeeeeeeeeeeeesseeesessesesesseserrsesis ul 26126 00
= 12. Subtraction from Form 39R, Part B, line 22. Attach Form 39R. 12 00
& 13. TOTALADJUSTED INCOME. Subtract line 12 from line 11.
6 If you have an NOL and are electing to forego the carryback period, check here. * D " |13 26126 00
E TAX COMPUTATION. Seeinstructions, page 6.
<
a. Ifage65o0rolder......ccccoeeiiiiiiiienns . D Yourself * D Spouse
Dséﬁﬂﬂfi;dn 14. CHECK b. Ifblind " D Yourself * D Spouse
— 1| For Most C. If your parent or someone else can claim you as a dependent,
w People check here and enter zero on lines 20 and 40.  « D
o . . . Lo
% Single or 15. Itemized deductions. Attach federal Schedule A. Federal limits apply. .... .| 15 00
Married filin
o Separately:g 16. All state and local income or general sales taxes included on
g $5,000 federal SChedule A, lINE 5 ........ciievireeeeeeeeceee et =16 00
: Head of 17. Subtract line 16 from line 15. If you do not use federal Schedule A, €Nter Zero. .........c.ccceeeeveveeieenenenns 17 00
) Household: L
E $7,300 18. Standard deduction. See instructions, page 7, if you checked any box online 14. ............cccovuvvevennnne. . |18 7300 00
E M?"_ietfli filing| 19. Subtractthe LARGER of line 17 or 18 from line 13. If less than zero, enter Zero. ...........ccccececeveevevevenee. 19 18826 00
ointly or
2 Qualifying 20. Multiply $3,200 by the number of exemptions claimed on line 6d. Federal limits apply. ..........ccvevveeeann. . | 20 9600 00
Widow(er):
% $10,000 21. Taxable income. Subtractline 20 from line 19. If less than zero, enter ZEero. ...........cccevveeeevivveeececiieeeenn, - |21 9226 00
< 22. Taxfrom tables or rate schedule. See iNStrUCtONS, PAJE 34. .......cvueveeveveererreeereeeeeeeeeeeeeeee e .22 331 00
Continue to page 2.

MAIL TO:

Idaho State Tax Commission, PO Box 56, Boise, ID 83756-0056

ATTACH A COMPLETE COPY OF YOUR FEDERAL RETURN.



fé’:g‘;:.‘f 729.25110 Test M Lucky Page?
23. Tax amount from line 22. 23 331 | 00
CREDITS. Limits apply. Seeinstructions, page 8. 7

24. Income tax paid to other states. Attach Form 39R and a copy of the other state return(s). ......... - | 24 00

25. Credit for contributions to Idaho educational €ntitieS .............ccoveriiriiiienieieeeee e .25 00

26. Credit for contributions to Idaho youth and rehabilitation facilities . | 26 00

27. Total business income tax credits from Form 44, Part |, line 14. Attach Form44. .............c....... 27 00

28. TOTAL CREDITS. Add NS 24 throUgN 27. eve.veeeeeee e eeeseeeeeeeese e 28 00
29. Subtractline 28 from line 23. Ifline 28 is more than line 23, enter zero. 29 00
OTHER TAXES. Seeinstructions, page 9.

30. FUEIS taX dUE. AMACH FOMM 75, ....ouiviieiicesisieseieee et esee s ees s esee st es e en e en et s s s sn et en e s s s en s et s s e s s ssnsessneansssenensnensanens 30 00
31. Sales/Use tax due on mail order, Internet, and other nontaxed purchases .| 31 00
32. Total Tax from recapture of income tax credits from Form 44, Part I, line 10. Attach Form 44. . 32 00
33. Taxfrom recapture of qualified investment exemption (QIE). Attach FOrm 49ER. ........ccoiiiieiiiieiie e «| 33 00
34. Permanent building fund. Check the box if you are receiving I[daho public assistance payments. ..........ccccccoveveeviveeiienenns . 34 10/00
35. TOTALTAX. Add lines 29 through 34. *| 35 331 00
DONATIONS. Seeinstructions, page 9.

36. |wish to donate to the Nongame Wildlife Conservation FUN. ............ccocuiiiiiiiiiiiii e *| 36 00
37. lwish to donate to the Children's Trust FUNA/Child ADUSE PreVENTION. .......cciiiiiiieee it eeiiee et e e e e e nntaee e e ennaeee e " 37 00
38. I wish to donate to the Idaho Guard and Reserve Family SUPPOIT FUNG. ........cooiiiiiiiiiiiie e "l 38 29 00
39. TOTAL TAX PLUS DONATIONS. Add lines 35 through 38. 39 360 00
PAYMENTS and OTHER CREDITS. Seeinstructions, page 9.

40. Grocery credit. $20 per person ClaiMed 0N INE B ...........coiiiiiiii ettt .| 40 60 00
41. Additional grocery credit. $15 per person 65 or older claimed 0N INE 14@ .........ccuooviiiiiiiiiiiiie e 4 00
42. Maintaining a home for family member age 65 or older, or developmentally disabled. Attach FOrm 39R. ..........ccocoeiiiiiiiiinnieenne .| 42 00
43. Special fuels tax refund Gasoline tax refund Attach Form 75. ........ 43 00
44. Idaho income tax withheld. AtTACH FOIMM(S) W-2. ...ttt et et e e bb e e e he e e s bt e e eab e e e beeeeabeeennneeaneeeaas | 44 200 00
45. 2005 Form 51 payment(s) and amount applied from 2004 FEIUIN ........ooiueiiiiee ettt ettt se e e e e siae e s saeeeaaea e e = | 45 100 00
46. TOTAL PAYMENTS AND OTHER CREDITS. Add lines 40 through 45. 46 360 00
TAX DUE or REFUND . Seeinstructions, page 10.

If line 39 is more than line 46, GO TO LINE 47. If line 39 is less than line 46, GO TO LINE 50.

47. TAX DUE. SUBract liN€ 46 fromM INE 39. .........c.cuiviiiuiieeieieceeeieescaeeeeeseeeses e esee s s s s s e s esesesesesesesesesessaesssessssssanseananes | 47 00
48. Penalty * Interest from the due date * ENLEN tOLAl 1v.veoee e 48 00

Check box if penalty is due to an ineligible withdrawal from an Idaho medical savings account. ...........ccccceevcveerieeniiennnn. . |:|
49. TOTALDUE. Add lines 47 and 48. Make check or money order payable to the Idaho State Tax CommisSion. ...........cccccceeevennen. = | 49 00
50. OVERPAID. Line 46 minus lines 39 and 48. %
This iS the aMOUNt YOU OVEIPAIM. ..........c.veeveeeeeeeeeeeeeeeeseeeeeeeseseesesse s eene s sseses s eeneseenessenens = |50 00
51. REFUND. Amount of line 50 to be refunded t0 YOU. .........cccooreiiirieieinisieeeeiesiee e « |51 00
52. ESTIMATED TAX. Amount of line 50 to be applied to your 2006 estimated tax. . 52| ‘ 00

53.

DIRECT DEPOSIT. Seeinstructions, page 11.

= Account No.

-RoutingNo.| | | | | | | | |

Typeof = D Checking

AMENDED RETURN ONLY. Complete this section to determine your tax due or refund.
54. Total tax due (line 49) or overpayment (lin€ 50) 0N thiS FETUIM .......ooiiiiiiiiiii e
55. Refund from original return plus additional FEfUNTS ..........coiiiiiiiiii e
56. Tax paid with original return plus additioNal tAX PAI ..........couiiiiiiiiii et
57. Amended tax due or refund. Add lines 54 and 55 and subtract line 56.

Account: . DSavings
54 00
55 00
56 00
57 00

. |:| Within 180 days of receiving this return, the ldaho State Tax Commission may discuss this return with the paid preparer identified below.

Under penalties of perjury, | declare that to the best of my knowledge and belief this return is true, correct and complete.

Your signature Date Paid preparer's signature Preparer's EIN, SSN, or PTIN
SIGN | . Sally Smith + 123456789
HERE | spouse's signature (if a joint return, BOTH MUST SIGN) Daytime phone Address and phone number

. 123 W Boise Ave Boise ID 83722 2083221635
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